Sir,-I read with great interest the paper by Negri et al (1989;46:624-8) concerning the mortality experience of rubber workers employed in rubber tyre manufacturing. Their observation of excess mortality of "cancer of the pleura," which appears to be limited to those employed before the 1940s, is of special interest. The possibility of exposure to fibres is discussed, either to fibre containing talc or to products handled by workers in the maintenance trades. The possibility of exposure to asbestos before work in tyre manufacturing was also mentioned.
We have recently noticed chest radiographic signs consistent with effects of exposure to airborne asbestos containing materials and other inorganic dusts among workers with a history of long term employment in tyre manufacturing plants. As expected, the radiographic signs were generally observed decades after first employment. The following is a description of the findings in one case.
A male worker began employment as an electrician in a tyre manufacturing plant in 1951. He worked there for 26 years. There was no history of employment in any asbestos related trade before the work in the rubber plant. Medical history was noncontributory. He Conference, Pittsburgh, 1988) . In another recent radiographic survey of nine tyre/tube manufacturing plants a high prevalence of pleural abnormalities (12%) was found to be clustered within one facility, albeit the overall prevalence of reported pleural abnormalities was low, 2 2%.' Our observations should be viewed in the light of previous clinical reports ofpleural and interstitial pulmonary disease related to exposure to talc, soapstone, and asbestos in workers employed in rubber and rubber tyre manufacturing and reclaiming.2"' The diagnostic characterisation of the radiographic manifestations that may occur subsequent to such exposures is often complex but is a function of the mineralogical composition of the various dusts to which exposure can occur.67 In one clinical report of talcosilicosis in a worker engaged in rubber tyre reclaiming (grinding) reference was made to extensive use of asbestos and cases of asbestosis in the rubber plant in which the patient had been employed.' Thus potential simultaneous exposure to both talc, soapstone, and asbestos appears to be not uncommon in this trade.
The complex consequences of exposure to talc contaminated with tremolite and anthophyllite asbestos are illustrated by early reports of radiographic findings among talc miners who showed signs that were reminiscent of asbestos related abnormalities, particularly some of the pleural changes described. 
